regular depot neuroleptics. In spite of being fitted with an I.U.C.D.
shortly after delivery, she managed to become pregnant again by a casual boy friend. She declined further neuroleptic injections because of the pregnancy, in spite of reassurance and persuasion to the contrary. She now has a four week-old baby (who is being fostered short-term) and her two-year-old child (who is with the patient's mother) and has returned to her flat alone. Her mental state is slowly deteriorating, as happened following her first pregnancy, and I have no doubt we shall shortly be admitting her compulsorily again.
The overall management of such a case includes the desirability of preventing further pregnancies, for psychiatric as well as social reasons. Commission's independent doctor should certify that despite the patient's refusing consent, the treatment is likely to alleviate or prevent deteriora tion of the patient's condition and should continue to be given. I think this is a point of view which could be argued quite strongly by the R.M.O. in such a case.
The more general point is that such cases must arise all the time throughout the country in young women suffering chronic or recurrent mental illness and/or mental handicap (both equally â€oe¿ mentally impairedâ€•in the writer's opinion, but not according to the Mental Health Act). If an increasing number of such cases come to the attention of the Mental Health Act Commission, one wonders whether depot contraceptive injections will be considered to be in the same category as surgical implantation of hormones to reduce male sexual drive, and therefore be made the subject of Section 57 provisions in due course. A final point is that surgical sterilisation procedures, which may be equally relevant to the long term mental health of such patients, are also procedures for which a case could be made for inclusion within Section 57 of the Mental Health Act.
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FABIAN HAGGIS
The PSE in the Transcultural Setting DEAR SIR, The paper by Swartz et al(Journal, April 1985, 146, 391â€"¿ 394) raised questions concerning the strengths and limitations of the Present State Examination (PSE) in a multi-cultural setting and examined the assumptions implicit in the design of the instrument.
I wish to draw attention to issues raised by the method of translation. The accepted method is that the original English version of the PSE is translated into a local language and then back-translated into English by another person. The back-translation is assessed by an English-speaking psychiatrist who compares this translation with the original, and inconsistencies are removed (Leff, 1973) . This method is designed to maintain the congruence of the instrument across languages, and therefore, its validity.
However, it is apparent that as cultural and conceptual differences increase, it becomes difficult to achieve linguistic equivalence (i.e. equivalence of meaning). This is especially so when the translation is across language groups, e.g. If cultural psychiatry is to move beyond the collec tion of exotic phenomena which escape our supposedly culture-free Western classifications, it will have to examine more closely the actual phenomena which colonial psychiatry has be queathed to us.
The papers of Swartz et a! and Farmer et a! (Journal, April 1985, 146, 391â€"394, 446â€"448) refer to Witiko and â€˜¿ pointing the bone'. Witiko (Windigo) is a â€˜¿ near mythical syndrome' (Neutra et a!, 1977) with perhaps three actual instances, and one which has never been observed by outsiders (Shore & Manson, 1981; Marano, 1982) . Similar doubts have been cast on â€˜¿ pointing the bone', popularly known as â€˜¿ voodoo death' (Lewis, 1977; Eastwell, 1982) , although Gomez (1982) , maintains the notion has some validity.
ROLAND LITrLEW0OD
All Saints Hospital, Lodge Road, Birmingham B18 5SD Is Mania Incompatible with Down's Syndrome DEAR SIR, I was interested to read the paper by Drs Sovner, Hurley and Labrie (Journal, March 1985, 146,319â€" 320) In my reviewof the literature on thissubject I found no cases of Down's syndrome in association with affective disorder. The absence of such an association iscertainly worthpursuing asthere isno question from our own work and that of others that affective disorders can occur amongst the mentally handicapped and can be identified even in those whose intellectual capacities are very low indeed (Hucker et a!, 1979) .
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